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I certify that all the above information is true and correct and that all the income is reported and/or the FOOd Stamps or TAFDC case number is reported correctly. I understand that this information is being given for the receipt of federal funds; that school ottlclsls may verify
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verdadera y corrects, y que todos los ingresos ylo IDSnumeros de serie de las Estampillas para Comida 0 TAFDe reportados son cotrectos. Entiendo que esta informacion se ofrece par el recibo de los fondos federales; que los tunclonsrios escoteres poaren verlficer Ie
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If applicable, list your

household Food Stamp or
TAFOC 9-digit case number.

Go to Part 6.
Si corresponde, mencione el
numero de la Estampilla de
alimentos 0 de TAFOC.
DirUase a la Parte 6.


